Background/Aims: The aim of this study was to investigate the incidence and risk factors of irritable bowel syndrome (IBS) in community subjects with culture-proven bacterial gastroenteritis. Methods: This was a prospective, community-based, cohort study, which followed patients with a recent history of culture-proven bacterial gastroenteritis. IBS was diagnosed with the use of the Rome II criteria at 3 and 6 months after bacterial dysentery. Results: Sixty five cases were included and completed the 6 month follow-up. Thirty four cases (52.3%) were female. Salmonella was the pathogen most frequently identified and seen in 41 patients (63.1%). The cumulative incidence of IBS among patients with microbiologically proven bacterial gastroenteritis within a community was 9.2% and 12.3% at 3 and 6 months of follow-up, respectively. The duration of initial diarrhea (≥7 days) was associated with an increased risk for the development of IBS (aOR, 14.50 [95% CI,]; p=0.022). Conclusions: Our study suggests that the incidence of IBS among patients with culture-proven bacterial gastroenteritis within a community is similar to that reported among Western populations. A large, prospective study is encouraged to confirm our results and to evaluate the influence of the microbial species on the epidemiology of IBS in Asian populations. (Korean J Gastroenterol 2012;60:13-18) 
INTRODUCTION
Irritable bowel syndrome (IBS) is a highly prevalent gastrointestinal disorder characterized by abdominal pain or discomfort and a change in bowel habits. 1 There is no single biochemical or structural marker to diagnose IBS. Therefore, a diagnosis of IBS relies on consistent symptoms with the exclusion of other organic or functional diseases that may share in its symptoms through chemical tests or endoscopic examination. 2 Although it has been proposed that IBS is attributable to the interplay among altered motility, visceral hypersensitivity, brain-gut disturbances, and genetic and envi- 
SUBJECTS AND METHODS

Study design
This was a prospective, community-based, cohort study, which followed patients with a recent history of bacterial dysentery. The follow-up interview was at 3 and 6 months after acute enteric infection to identify the incidence and risk factors of PI-IBS.
Setting
This study was done in Gyeonggi-Do, the national capital region that includes urban, semirural, and rural inhabitants.
This study was done between January 2008 and February 2010.
Participants
The data collected from Disweb has been used for the pres- Patients with acute gastroenteritis were defined as showing a positive stool culture or acute onset illness characterized by 2 or more of the following along with a positive blood culture: fever, vomiting, and diarrhea. The exclusion criteria for the cases included the inability to give informed consent, pregnancy, severe psychiatric disease, chronic illnesses that might be predicted to contribute to gastrointestinal symptoms such as cancer, inflammatory bowel disease or hyperthyroidism, and previous abdominal surgery. In addition, patients who had been diagnosed with IBS by a physician before bacterial gastroenteritis were also excluded.
